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promising long-term results, and outcomes of patients receiving
DES were similar to those receiving BMS.
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SHA 08. Feasibility and safety of transradial arterial approach for
simultaneous right and left vertebral artery angiographic studies and
stenting
Dr. Ali A. Youssef a, Dr. Chiung-Jen Wu b
a Suez Canal University, Egypt
b CGMH, Taiwan
Objectives: The TRA approach is commonly performed
worldwide for both diagnostic cardiac catheterization and cath-
eter-based coronary intervention. However, to our knowledge,
the safety and feasibility of left and right VA angiographic
study and stenting, in the same procedure, using the TRA ap-
proach for patients with brain ischemia have not been reported.
Methods: The study included 24 consecutive patients (22
male, two female; age, 63–78 years). Indications for VA angio-
graphic study and stenting were (1) prior stroke or symptoms
related to vertebrobasilar ischemia and (2) an asymptomatic
but vertebral angiographic ﬁnding of severe stenosis (>70%).
A combination of the ipsilateral and retrograde-engagement
technique, which involved a looping 6-F Kimny guiding cathe-
ter, was utilized for VA angiographic study. For VA stenting,
an ipsilateral TRA approach with either a Kimny guiding cath-
eter or a left internal mammary artery guiding catheter was uti-
lized in 22 patients and retrograde-engagement technique in two
patients.
Results: A technically successful procedure was achieved in all
patients, including left VA stenting in 15 patients and right VA
stenting in nine patients. The mean time for stenting (from engage-
ment to stent deployment) was 12.7 min. There were no vascular
complications or mortality. However, one patient suffered from
a transient ischemic attack that resolved within 3 h.
Conclusion: We conclude that TRA access for both VA angio-
graphic study and VA stenting is safe and effective, and provides a
simple and useful clinical tool for patients unsuited for femoral
arterial access. Keywords Transradial artery approach – Vertebral
artery stenting – Kimny guiding catheter.
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Objectives: Coronary intervention using transradial approach
(TRA) is common worldwide. However, there is no data about
the utilization of a single guiding catheter for current routine,
transradial both sides coronary diagnosis and intervention. This
study investigate the feasibility of using single guiding catheter
through the trans radial approach for the diagnosis and interven-
tion of coronary artery disease.
Methods: A prospective, single-center, study enrolled 530 con-
secutive patients referred for TRA coronary angiography, with ad
hoc coronary intervention. The exclusion criteria were uremia and
the general contraindications for cardiac catheterization.
Results: Radial artery was successfully accessed in 513 patients
(97.8%). Both sides’ coronaries were successfully engaged in 519
patients (97.9%). Engagement with good back-up at both sides
simultaneously (device success) was achieved in 510 patients
(96.2%). The mean number of catheters per procedure was 1.01
for the left coronary and 1.03 for the right coronary artery
(RCA). Coronary intervention was performed in 331 (62.5%) pa-
tients (449 vessels), among them, 285 (86.1%) patients had coro-
nary stenting. An 80.9% of treated lesions were AHA/ACC
class B2/C. Procedure success was 97.9%. Procedure time was
49.7 ± 37 min, mean ﬂuoroscopy time was 17.8 ± 18 min and
mean contrast volume was159 ± 84 ml for all cases. The catheter
induced RCA dissection in three cases (0.56%).
Conclusion: Transradial both sides coronary angiography and
intervention is feasible and highly successful using IL 3.5 as a sin-
gle catheter.
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SHA 10. Atrial septal aneurysm concomitant with mitral valve
disease – video session
Dr. Mohammed S. Alreshidan a, Dr. Abdulaziz S. Albaradai b
a Prince Salman Heart Center, King Fahad Medical City
b Prince Salman Cardiac Center, King Fahad Medical City
Objectives: We are presenting this case because it is rarity with
incidence 0.08–2%, and its 86% associated with valvular
abnormality.
Methods: Seventy-ﬁve years old female, admitted under cardi-
ology with history of, progressive SOB and palpitation for the last
two months (NYHA class III and pulmonary edema).
Results: Preop Echo: degenerative valvular heart disease with
moderate mitral stenosis and moderate to sever mitral regurgita-
tion. Marked left atrial dilatation with large intra atrial septal
aneurysm ﬁlling the right atrium. Normal left ventricular function.
Coronary angiogram normal. Operation: mitral valve replacement
with tissue valve. Excision of large intra atrial septal aneurysm.
Repair of atrial septal defect using autologaus pericardium.Oblit-
eration of left atrial appendage.MAZE procedure. The patient had
uneventful post operative course and recovery.
Conclusion: Post operation Echo: wellseated mitralvalve, mean
gradient = 5 mmHG. No mitral regurgitation. No residual intra
atrial septal defect or shunt.
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SHA 11. Pulmonary hypertension before transcatheter aortic valve
implantation is reversible and lacks prognostic signiﬁcance
Dr. Abdullah Al Ali a, Dr. John Webb b
a King Fahad Hospital Hufuf
b University of British Columbia, Canada
Objectives: The prognostic signiﬁcance of pulmonary hyperten-
sion (PH) and the potential for reversibility in the setting of aortic
stenosis (AS) have been debated. We examined the clinical corre-
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